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BACKGROUND RESULTS - Changes in the intermediate and final results

The evaluation of effectiveness of interventions to 1. ldentifies PC doctors as coordinator of patients” care* 2. Managers” support to clinical coordination*
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. . . 3. Agreement over the treatments across care levels* 4. General perception of clinical coordination*
* Quasi-experimental study. Two networks in each
country: Intervention (IN) and Control (CN). 704
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* Study population: Primary (PC) and secondary (SC) A
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e Qutcome variables: a) intermediate: interactional IN: intervention network. CN: control network. * Prevalence ratios comparing 2017 vs. 2015 in the IN or comparing IN vs. CN in 2017.
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and patients’ follow-up) and general perception of * Improvements in intermediate and final results were observed in all INs.

clinical coordination in the network. * Reduced implementation time and some process and context factors may have limited their impact.



